
SEC Fow CCDR 
REVOII2WI 

State of Georgia 

1. Check One: 2. Filing is being made on 

Original Report 

OR 

0 Amendment 
( P l u u  Ind1c.h R.porHng P-rfod 
andY..rof Orfg1n.I) 

0 Report of Organization or Person Other than Candidate's Campaign Committee W'- Use Eatller of Po& 

1 e:;,, ' Mar*orHand :+ 

--.- Delivered D.te~- 
3. Identifying and Contact Information 

:1) 8 csh4 c- L L s m  (2) /-- 7-02 
Full Name of tandidate or Non-Candidate Campaign Committee (PAC., Corporation, &) Today's Date 

'3) 3 3 1 ~  4 L c f K C m  , o r .  AV, u >A / 1 d w  ' 7 o y o 6  
Mailing Address City ' county state Zip Code 

:4) ( ?& )  7q 3 . 2,qd2 and/or (-?Ob)737. 2 4 4 4  
COnhd Phone Number (We wsil undernand the rei ea^ of th8s mformafron as pem,s,nn to call YOU, office ,f nec-'y,) 

committee (one or more persons) to make campaign bansactiom, keep the financial rkcords 
(6)  I f  so. is the Committee registered with the Secretary of State? Y or N 

(7) If so, complete the following: & 5 W e  t&+/g&f 6'9 
Namedf Chairperson and / br Treasurer of said &mittee 

4. Period for which you are Reporting - 
y One box 

Run-0% 
(Report Requlnd Only I f  you 
am In a Run OW El- 

0 6 days before Primary 

0 6 days before General 
Run-Off, -(vear~ 

0 6 days before Special 
Run-Off, - ( m  

Primary Run-Off, 

Special Elections 
(Report Rqulmd Only if you 

arm In a Sp.cIaI Elactlon) 

o 15 days before 
Special Primary, 
-(PO 

o 15 days before 
Special, -(year) 

o Dec. 31, -(,&I 

Verification by Oath or Aflirmation 
Countyof ,Tic~LmcnJ 

being duly sworn (affirm), depose and say 
true, and correct. Further, I affirm that the 

contents in th i s  report are the same as the contents in the electronic filing submitted, if also 
electronically filed. 
Sworn to and subscribed before me on 

I 

Notary P u k c  '. 
.. 

a. Sigmture of Candidate or h. OrganizationRhalrp r so4 rea su rS  
- .  

M y  Commission expires 

Do Not Forget to Notarize!!! 



SEC FORM CCDK 
ktvoIncaI 

CAMPAIGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 
one box and 

0 Other Person or Organization required to file report 

I 1  L!EiY!% 
Contributions Received 

~ 

a T h e  following contributions, including Common Source, to report: 
0 No contributions to report. 

I In-Kind . . . . .. . . - 

2 A. If this Is the 
Estimated Value 

Repomng Cycle. Eptrrp. 

B. If this is the first report of this Repomng Cycle:, in the in-kind 
column and list any net balance on hand brought forward from the previous 
repomng cycle in the cash amount column (line 13 of previous report, or t o t a l  
funds let? over at year end of previous cycle.); or 

C. If this filing is the m n d  or $&seauent filina of this R e w r i i n m  list 
totals from line 6 of previous report in both the in-kind and cash amount 

Each such contribution must be listed on the "Listed 
Contributions Received" page! 

4 Total amount of all separate contributions of m a n  $1019Q 
each that were received in this reporting period, "Common 

Contributions Received" page! 
Source" contributions must be aggregated on the "Listed 

5 Total contributions reported this period (line 3 + 4). 1 
Cash Amount 

13,375. v6 

75D 

7 -  
0 No expenditures to report. 
K T h e  following expenditures to report: 

report). 
IF THIS IS THE FIRST REPORT OF THIS REPORTING CYCLE*, ENTER Q 

8 Total expenditures made and reported prior to this reporting period (line 12 of previous 

10, Y33''b 

i 1 ' 3 1  so 
9 Total amount of all expenditures of $101.00 or more made in this reporting period. 

Each such expenditure must be listed on the "Listed Expenditures Made" page! 

10 Total amount of all separate expenditures of le% than $101.00 each that were made in 
1 ,  IJb' 

this reporting period. I ,  I g p  
11 Total expenditures reported this period (line 9 + 10). 2 9 I l+co 
12 Total expenditures to date (line 8 + 111. Iota! to be carried fowa- 

-. . . , 

I 13.3~03" I 

Do Not Forget to Notarize!!! 
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